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THIS MONTH'S COVER 


At St. Elizabeths Hospital recently, a group of 
patients from the Women’s Receiving Building, 
with male patient assistance, put on a three-hour 
show for an audience of patients and staff. A repeat 
performance was given a week later for the public 
and local press. 

Sketches featured activities within the hospital 
interspersed with wishful counterparts from the 
fantasies of a withdrawn, newly-admitted patient, 
“Miss Dreamer.” 

The skits poked fun at staff and patients, but 
this was done with remarkable good humor and 
freedom from bitterness. Equally noteworthy was 
the fact that the entire revue, significantly entitled 
“Hotel St. Elizabeth,” was completely the work of 
the patients. Their inventiveness covered original 
ideas, writing of material, costumes—even painting 
stage sets. 

Although the patients taking part had varying 
diagnoses, with a high percentage classified as schi- 
zophrenic, their uniformity of performance was 
striking. Ages ranged from teens to over-thirties, 
with length of stay in the hospital averaging two to 
two and a half years. 


A patient with paranoid tendencies played the 
part of “Miss Dreamer,” a male patient taking the 
role of “A Psychiatrist.” The imitation was appar- 
ently a “take off” on a popular staff member who 
performs card tricks for the edification of his pa- 
tients. The antics of his impersonator and the 
continuous appearance of a yo-yo jerked inanely 
up and down the string were especially enjoyed. 

In the first scene, a women’s dormitory was 
changed to an ethereal-looking boudoir with “Miss 
Dreamer” surrounded by a French maid, hair- 
dresser, manicurist and a line of suitors. A hospital 
cafeteria was whimsically converted into a night 
club, with master of ceremonies, burlesque singer 
and floor show. Hydrotherapy rooms and group 
therapy sessions sustained similar wistful transi- 
tions. The performance was accompanied by a 
small. but skillful orchestra. 


Marian Chace, the dance therapist who, with 
Prentiss Taylor, the art therapist, supervised and 
assisted the patients’ work, said that throughout 
rehearsals she had been impressed again and again 
by the patients’ initiative and drive. One young 
woman insisted on retaining her part, even though 
she had broken her arm during rehearsals. A _pre- 
viously very regressed patient had volunteered to 
perform a tango. A patient from one of the most 
disturbed wards had helped assemble the costumes. 

Dr. Jay L. Hoffman, First Assistant Physician, 
said that sharing in the production was a social 
stimulus to all the patients. The activity encour- 
aged patients to assume responsibility and make 
decisions, and taught them to work and play to- 
gether. Their general morale was improved by 
the approval given to their efforts. 
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Reforms Already Apparent 


as Indiana Plans for Future 


By BERNARD DOLNICK 
Asst. to the Commissioner, Indiana Division of Mental Health 


Conditions in Indiana’s psychiatric 
hospitals during past years reflected 
the indifference and apathy of an 
uninformed public. Neglect of the 
most fundamental needs of patients 
was evident at some of the institu- 
tions. Few had dietitians—poorly bal- 
anced diets were apparent in many; 
staff was at a level comparable with 
the poorest states in the nation; salary 
levels were insufficient to attract qual- 
ified personnel—in some instances at- 
tendants were still working fifteen 
hours a day; standards of hospital 
cleanliness were not adhered to; pa- 
tients were not being examined regu- 
larly; hospital records in many places 
were chaotic, and treatment of pa- 
tients was often crude and ineffective. 
The immediate needs were so many 
that even planning priorities was a 
prodigious task. Then, too, long range 
planning, which is necessary for a well- 
balanced future program, had here- 
tofore been considered only in a su- 
perficial way. 

When, in July of 1953, the new 
“Health Administration Act” in In- 
diana centralized the state’s mental 
health program under the direction of 
a Commissioner, the first decision to 
be reached was whether to channel all 
available resources to meet immediate 
critical needs or to concentrate the 
first efforts on drawing up plans for 
long range programs. 


Immediate Needs Put First 


The new Commissioner, Dr. Mar- 
garet E. Morgan, decided that the 
first efforts of the new Division should 
be directed toward meeting the im- 
mediate needs. Moreover, it was an- 
ticipated that a specific major accom- 
plishment in the early stages of the 
organizational growth would help the 
whole program gain the necessary im- 
petus for the long pull ahead. Long- 
range planning was not to be forgot- 
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ten, but merely deferred for the first 
few months, until perceptible prog- 
ress had been made in meeting the 
most pressing needs of the mental 
health program. The serious shortage 
of personnel dealing directly with the 
care and treatment of patients made 
this one of the most basic problenis. 

The salaries of physicians, nurses, 
and attendants in the Indiana state 
institutions were pegged low in com- 
parison to competitive factors in the 
labor market and to similar occupa- 
tional salary levels in the surrounding 
states. Since an analysis of the per- 
sonal services appropriation indicated 
that a surplus would be available at 
the end of the biennium in June 1955, 
it was not difficult to decide how best 
to use this projected surplus _profit- 
ably. 


Salary Increases Approved 


Proposals were drawn up, therefore, 
for increasing the salary levels for phy- 
sicians, nurses, and attendants, and 
were submitted to the State Personnel 
Board for review and approval. It 
was shown to the satisfaction of the 
Personnel Board and later of the State 
Budget Committee that funds could 
be transferred between hospitals to 
make up any existing deficits at the 
end of the biennium, and the in- 
creased salaries were approved. 

There had been indications, from 
the high employee turnover rate dur- 
ing the previous year, that future re- 
placements might not even offset sep- 
arations. As a result of the increased 
salary levels, however, which enabled 
the hospitals to bid for the services 
of well-qualified people, staff mem- 
bers were added so rapidly that by 
December 1953 not only could the 
Division now fully use the previously 
estimated surplus, but it actually faced 
a deficit at the end of the fiscal year 
and also at the end of the biennium. 


The Commissioner then appeare{ 
before the State Budget Committe 
and personally explained and justified 
the increased rate of staffing. Mone 
to cover the unexpected rate of ip. 
crease was requested. This reques 
was granted. What is more, the Goy. 
ernor and the Budget Committee full 
appreciated the need for even further 
additions of key personnel if progres 
was to continue and, displaying keen 
foresight, made funds available for 
this purpose. 

During the six months from June 
to December 1953, the total staff of 
the state hospitals was increased by 
25%, reducing the ratio of patients 
to employees from 4.2 to 1 to 3.4 to], 
The attendants comprised the larges 
proportionate increase to total staff 
Whereas the patient-to-attendant ra 
tio was more than 8 to | in June, 
1953, this ratio by December had fall- 
en to 6.3 to 1. The numerical in. 
crease in attendants in all institutions 
was from 1,824 to 2,404. During the 
same period, 13 psychiatrists, 44 nurs. 
es, 18 social workers, 4 dentists, and 
several dietitians were added and vari- 
ous other positions were filled. 

Another dramatic event took place 
at the Indiana Village for Epileptic 
in August of 1953. Dr. Morgan, dis- 
covering that none of the patients 
had received regular medical attention 
and had not been properly examined 
or classified, decided to reveal the sit- 
uation to the public and to solve the 
problem at one time by persuading 
physicians, social workers and other 
staff from the University of Indiana 
to come to the Village. Within three 
weeks the Herculean efforts of this 
team had cleaned out the Augean 
stables—a task necessitated by previous 
neglect. 


Goals & Objectives Considered 


Meanwhile, an increasing amount 
of attention was devoted to the devel- 
opment of goals and objectives. The 
new Division of Mental Health had 
succeeded the five-member Council 
for Mental Health which had _ been 
the first central agency supervising the 
State’s mental health activities. The 
same Act had dissolved the Boards of 
Trustees which had been responsible 
for the day-to-day operations of the 
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different hospitals. The Commissioner 
was vested with all the powers and 
duties previously undertaken by the 
Council and the Boards. 


Among her responsibilities are the 
continuous study of the problems of 
mental illness in the State, the general 
supervision of the care and treatment 
of mental patients in public institu- 
tions, educational programs for the 
profession and the public, and the op- 
eration of the Larue D. Carter Me- 
morial Hospital, a teaching institu- 
tion, as well as such administrative 
functions as the transfer of patients, 
confinement of criminal sexual psy- 
chopaths, licensing of private institu- 
tions, approval for sterilization, and 
so on. 

Concurrent with the implementing 
of the staffing plans, steps were taken 
to organize the new Division’s office 
staff to meet the demands of the com- 
prehensive program. Consultants in 
psychiatric social work, psychiatric 
nursing, and dietetics, formerly em- 
ployed by the Council, were retained 
as staff members of the new organiza- 
tion. With authority and direction 
behind them, their activities were 
greatly expanded. Administrative and 
derical personnel employed by the 
Council were also taken over, includ- 
ing a fiscal officer, a chief of statistics, 
and a legal officer. Other key people 
were added, including a Personnel 
Director and a Director of Mental 
Health Education. For the first time 
in Indiana, specific plans were made 
to develop and coordinate an inten- 
sive community education program 
under the leadership and direction 
of this new executive. 

Other organization problems re- 
quired immediate attention. Among 
them were the setting up of priorities 
for equipment and supplies vital to 
diagnostic, therapeutic, and adjunc- 
tive services; the reorganization of di- 
etary services so that existing appro- 
priations would provide maximum re- 
turn; placing the fiscal affairs of the 
institutions under business adminis- 
trators to release superintendents for 
greater efforts in the clinical pro- 
grams; standardizing methods where 
expedient and possible, and improv- 
ing management systems in relation 
to purchasing, storing, and account- 
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Today, with an increased number 
of qualified staff people, a strong cen- 
tral office and the aroused interest of 
the citizens of the State, Indiana’s new 
Division of Mental Health is planning 
a long-range program. The state hos- 
pitals have been inspected by the 
A.P.A. Central Inspection Board and 
the reports were submitted in the 
spring of 1953. Now the state has 
undertaken a survey of its needs and 
resources through a local committee 
of physicians, educators, sociologists, 
clergy, and hospital superintendents, 
selected by Dr. Morgan, under the 
Chairmanship of the Medical Director 
of the A.P.A., who is acting as the 
professional consultant. At the re- 
quest of Governor George N. Craig, 
the report of the survey will be com- 
pleted in time for presentation at the 
legislative session beginning in Janu- 
ary 1955. 

Staffing Remains Top Priority 

While certain new construction is 
needed, the Governor is insisting that 
treatment be emphasized above cus- 
tody, and consequently the obtaining 
of larger and better staffs will con- 
tinue to be stressed above construc- 
tion. Newspaper reports indicate con- 
siderable interest and pride among 
local people as the State goes further 
“to remove the remaining ‘snake pit’ 
stigma from its mental institutions.” 

The survey being conducted under 
the chairmanship of Dr. Daniel Blain 
will not duplicate the findings of any 
previous surveys, but will be incorpo- 
rated with the others as far as they 
are pertinent. The survey will in- 
clude all aspects of the mental health 
problems in the State, including hos- 
pitals, outpatient and clinic services, 
preventive programs, public educa- 
tion, and special problems, as well as 
the development of improved treat- 
ment, training and research programs. 
An analysis of present national trends 
and their implications for the future 
in Indiana will be presented. 


The report produced when the sur- 
vey is completed will emphasize the 
formulation of long-range programs 
for the gradual reduction of the bur- 
den of mental illness in the state 
through a sound, progressive program 
of treatment, training and research. 


NEW ADDITIONS TO 
M.H.S. FILM LIBRARY 


These films will be available after 
June 15 from the M.H.S. Film Library 
through the Psychological Cinema 
Register of Penna. State University. 
New booking request forms will be 
sent to M.H.S. subscribing institutions 
this month. 


“Man to Man.” Reviewed by Lucy D. 
Ozarin, M.D., Chief, Hospital Psy- 
chiatry, VA Ceutral Office 

This black and white sound film, 
which runs 30 minutes, was produced 
by the Mental Health Materials Cen- 
ter, Inc., 1790 Broadway, New York, 
N.Y., and issued under the auspices 
of the Mental Health Film Board. It 
portrays quietly the daily life of the 
mental hospital ward and how pa- 
tients and staff are influenced by the 
nature of their relationships, focussing 
on the role of the psychiatric aide. 

The film will prove useful in train- 
ing programs for psychiatric aides, 
affiliate nurses or in-service nursing 
programs. It may also be used in 
training programs for other ancillary 
services. 
“Working and Playing to Health.” 
Reviewed by Richard L. Jenkins, 
M.D., Chief, Psychiatric Research, VA 
Central Office 

The State of Illinois has released a 
mental health film, “Working and 
Playing to Health,” which depicts the 
work of occupational, recreational 
and industrial therapists at Manteno 
State Hospital, and the problems 
which arise in the attempts to utilize 
hospital industries for therapeutic 
purposes. The film is an excellent one 
for staff and professional education. 
It deals realistically and very effec- 
tively with the therapeutic use of 
these activities, with therapeutic at- 
titudes and the problems of cultivat- 
ing and maintaining such attitudes in 
dealing with mental hospital patients. 

This film is one of a series produced 
under the auspices of the National 
Mental Health Film Board. It will 
have its greatest value in hospitals in 
which the concept that all hospital 
personnel, including maintenance 
workers, have a therapeutic role to 
play, is not generally accepted. It 
should be valuable to hospitals gener- 
ally, particularly in the education of 
new staff members or of volunteers. 
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Achievement Award Winners 
Stress Rehabilitation 


The common denominator noticeable in the winning applications for the 
1954 A.P.A. Mental Hospital Service Achievement Awards is the theme of 
rehabilitation. Each represents rehabilitation in some phase of hospital opera- 
tion—staff organization, therapy programs, research activities, but mostly re- 


habilitation of patients. 


The First Award was given to State Hospital South, Blackfoot, Idaho. 
Modesto (Calif.) State Hospital was honored with the Second Award; and 
Parsons State Training School, Kansas, received Third Award. 

In place of the honorarium given in previous years, Award winners will 
receive silver plaques, suitably engraved, mounted on mahogany. These hand- 
some plaques, which were designed by an outstanding Washington artist, will 
be presented at the Sixth Mental Hospital Institute in October. 

At the same time, Honorable Mention Certificates will be presented to the 
Verdun Protestant Hospital, Montreal, Quebec, to Perry Point (Md.) VA 
Hospital, and to Central State Hospital, Norman, Oklahoma. 

Following on these pages are summaries of these six Award-winning ap- 


plications. 
First Award: 


State Hospital South 
Blackfoot, Idaho 


J. O. Cromwell, M.D., Supt. 


State Hospital South has made re- 
markable progress in all areas during 
the past three years. One of the most 
outstanding improvements has been 
in organizing staff services in such a 
way as to attract and retain better per- 
sonnel, and thus to provide better pa- 
tient care. In 1951 the hospital's 
standard of operation was about 70% 
of that recommended by the American 
Psychiatric Association. Today it is 
nearly 88°%. 

The hospital has patterned the de- 
velopment of its active treatment pro- 
gram according to the “guiding princi- 
ples” of the A.P.A. Standards and 
those of the Joint Commission on 
Accreditation of Hospitals. The pro- 
fessional staff organization provides 
for Services representing all psychia- 
tric specialties and for councils corres- 
ponding to each service. The coun- 
cils undertake much short- and long- 
range planning to solve certain hos- 
pital problems. (See MENTAL HOS- 
PITALS, April, 1954, for details of 
the Geriatrics Council.) The ancil- 
lary and administrative staffs consider 
their chief function is to put into 
practice the plans and suggestions of 
these councils. 

In 1951 the archaic legal code 
governing hospitalization of the men- 


tally ill in Idaho was replaced by a 
new code based upon the “Model 
Draft Act.” Because of the new sta- 
tutes which encourage voluntary ad- 
mission and because of the public’s 
increasing awareness of the high 
quality of professional service avail- 
able at State Hospital South, the ad- 
mission rate has made an unprece- 
dented gain. Because of the advances 
made in the treatment program and 
placement planning, the discharge 
rate has increased correspondingly. 
Another factor was the development 
of an active out-patient department, 
which has enabled a number of pa- 
tients to be discharged earlier and 
continue treatment as outpatients. 
Dynamic psychiatry and psychother- 
apy are considered to be the main 
components of the treatment program 
for both inpatients and outpatients. 


Second Award: 


Modesto State Hospital 
Modesto, California 


David B. Williams, M.D., Supt. 
When Modesto State Hospital was 
established in 1947 it was designated 
as an “overflow” facility for the other 
California state hospitals. The ma- 


jority of patients it received were 
those with poor prognoses, the chronic 
mentally ill and severely retarded. For 
the first 5 years the average age of the 
patient population was over 65, and 
the discharge quota was 5 patients a 
month. 


In 1952, however, the hospital's re. 
habilitation department was reorga-. 
nized and several exceptionally wel] 
qualified therapists added to the staff, 
The hospital’s superintendent gave 
them free rein to put the rehabilita. 
tion program on its feet. One of their 
first steps was to move their office {rom 
the administration building to a spot 
more readily accessible to patients at 
all times. Patients were encouraged 
to present their problems to this office, 
which served to coordinate the various 
ancillary services, and every attempt 
was made to grant their requests, 
Word of this new service quickly 
spread among the patients and revived 
their incentive to get well. 

The Supervisor of Rehabilitation 
Therapies, Ralph W. Tucker, reports 
that the number of patients with 
ground privileges increased from 
around 150 to 800. For all rehabili- 
table patients, adjunctive therapies 
were geared to preparing them for 
discharge. Those who were able were 
encouraged to go to town to movies, 
ball games, etc. In the past two years 
leaves of absence have increased from 
4 or 5 to about 25 to 30 a month. 


Third Award: 


Parsons State Training School 
Parsons, Kansas 


H. V. Bair, M.D., Supt. 


In March, 1953, the Kansas Legis- 
lature saw fit to change the name of 
the Parsons State Hospital for Epilep- 
tics to “the Parsons State Training 
School.” The series of events behind 
this action shows that it was not 
merely a matter of nomenclature, for 
the institution itself had undergone a 
dramatic metamorphosis. 

With the employment of a qualified 
psychiatrist as Superintendent and 
Medical Director, custodial care gave 
way to the psychiatric “team” ap- 
proach. Modern methods of recog- 
nized therapies were instituted, in- 
cluding individual and group psycho 
therapy, electroshock, drug control of 
convulsive disorders, and an intensive 
adjunctive therapy program. For the 
first time EEG, X-ray and psychologi- 
cal testing were made full use of. 

An acute medical treatment center 
was established with a complete con- 
sultant staft of medical specialists. A 
full-time dental department was put 
into operation. 
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A comprehensive admissions pro- 
cedure was instituted, and leaves and 
discharges, once discouraged, were 
aided by the social work staff and by 
adequate work placement in liaison 
with county welfare agencies. 

An adjunctive therapy program was 
begun, employing qualified occupa- 
tional, recreational and music thera- 
pists. 

By the end of 1952 some 300 of the 
jnstitution’s 900 patients, mostly 
epileptics, had been returned to the 
community. This exodus paved the 
way for the Legislature’s decision to 
alter the name and the character of 
the institution, changing it into a 
much-needed training facility for 
mentally retarded youth between the 
ages of 6 and 21. 


Honorable Mentions: 


Central State Hospital 
Norman, Oklahoma 


H. B. Witten, M.D., Supt. 


Reorganizational activities in both 
the administrative and_ professional 
services have constituted an 8-month 
project at Central State Grifin Memo- 
rial Hospital. 

Upon the appointment of Hayden 
H. Donahue, M.D., as Director of the 
Oklahoma Department of Mental 
Health, means were sought to remedy 
the gross inadequacies of the hospital's 
outmoded system. Immediate and 
total assessment was made of the de- 
plorable conditions imposed by over- 
crowding, a disorganized professional 
staff, and lack of administrative poli- 
cies. Budget and salary ranges were 
revised, and an all-out staffing cam- 
paign was conducted within all de- 
partments. 

The general administrative struc- 
ture of the hospital has been altered 
from a series of wards to comprise 
seven services: Acute and Intensive 
Treatment, Convalescent, Continued 
Treatment, General Medical and 
Surgical Service, Tuberculosis, Geria- 
trics and Children’s Service. 

The philosophy of the hospital has 
been changed from purely custodial 
care to that of a treatment program 
which is expected to expand and im- 
prove as further resources become 
available. 


VA Hospital 
Perry Point, Md. 
Earl P. Brannon, M.D., Manager 


To solve the problem of making 
more beds available for new admission 
patients, the 1680-bed VA Neuro- 
psychiatric Hospital at Perry Point, 
Md., constructed a plan, incorporating 
various programs, to rehabilitate a 
number of “long term” patients. 

The member-employee program, de- 
scribed in MENTAL HOSPITALS, 
September 1953, has enabled certain 
patients to make an occupational ad- 
justment by allowing them to work at 
the hospital until regular employment 
became feasible. 

A second project, a “pilot study for 
the treatment of chronic patients” to 
develop new rehabilitation techniques, 
succeeded through intensive use of 
occupational and group therapy in 
effecting suitable social placement 
outside the hospital for some patients, 
and in elevating others to member- 
employee status. 

The Ceramic Workshop Project, 
summarized in the cover story of 
MENTAL HOSPITALS, February 
1954, encouraged apathetic patients to 
productive O. T. activity through a 
monetary reward system. 


These projects, some of which are 
still under development, have 
achieved encouraging results, and 
have been officially adopted wherever 
feasible in all other VA-N.P. hospitals. 


Verdun Protestant Hospital 
Montreal, Quebec 


George E. Reed, M.D., Medical Supt. 


To demonstrate the practicability 
and value of an active on-going pro- 
gram of research within a typically 
large mental hospital, has been the 
object of Verdun Protestant Hospital 
during the past few years. 

Without special budget for staff, 
equipment or space, but with full co- 
operation from staff and_ patients, 
means to improve methods of diag- 
nosis and treatment have been in- 
tensively sought. 

Many of the improvements and new 
techniques that have been developed 
are now part of this hospitai’s daily 
work and in some cases, have been 
given wide recognition. 

The success of this hospital’s pro- 
gram, carried on as it has been with- 
out financial support, has indicated 
the great potentialities of research 
when supported in mental hospital 
budgets. 


Have You 
Such Versatile ae 
Sanitary Group | 
Wash Fixtures? 


e@ At a Bradley Washfountain, groups wash 
simultaneously—each served clean, sanitary 
running water from the central sprayhead. 
Foot-control eliminates all faucets, and no 
water collects in the bow! because it is self- 


flushing. aes are widely used in schools, institutions, hospitals— 
wherever economy and sanitary conditions are paramount. Our Catalog is 


well illustrated. 


Distributed Through Plumbing Wholesalers 


BRADLEY WASHFOUNTAIN CO. 


2317 W. Michigan St., Milwaukee 1, W‘s. 
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Cut sash repair, paint costs with 
Chamberlin Security Screens 


You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent damage to window frames, 
sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
a fire. No stubborn locks to hinder 
rescue, Exclusive Chamberlin  emer- 
gency release permits instant patient 
removal from outside if necessary. 


Detention Type Protection Type 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, 
can’t receive forbidden objects. 

You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and 
air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad- 
ministrators count on every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and _ eco- 
nomical protection for 
non-violent patients. 


Safety Type; 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 


QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting !nstant pa- 
tient removal by operation of lock 
from outside. 


Modern institutions turn to 


CHAMBERLIN 


=| CHAMBERLIN COMPANY OF AMERICA F— 


For modern detention methods 
CHAMBERLIN COMPANY OF AMERICA 
Special Products Division 
1254 LABROSSE ST. * DETROIT 32, MICH. 
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On May 18, 1954, I was succeeded 
as the Director of this Study by Dr. 
Charles K. Bush, Jr., formerly Super- 
intendent of the Dixon State School, 
Dixon, Illinois. In surrendering this 
position to return to mental hospital 
work as Clinical Director of Brattle- 
boro Retreat, Brattleboro, Vermont, 
I wish to express my appreciation of 
the many courtesies and great help so 
generously extended to me by the 
many members of state hospital staffs 
with whom I have had contact, and to 
wish for Dr. Bush every success in 
carrying on and extending this import- 
ant project. 


In summing up this office’s endeavors 
to date, I would bespeak the continued 
help and cooperation of the American 
Psychiatric Association’s membership 
as the only means by which the Study 
can be successful and of assistance in 
mental hospital design and construc- 
tion. 


Staff Surveys Made 


Relatively new and modern mental 
hospital buildings have been surveyed 
by the staff of our office in Massa- 
chusetts, Michigan, Minnesota, Vir- 
ginia, Pennsylvania, Maryland and the 
District of Columbia thus far, and 
visits to other states are planned for 
the near future. In addition, many 
hospitals have made available for our 
files floor plans and specifications of 


Mental llospilals 


ARCHITECTURAL STUDY 


Change of Director 
By JOHN L. SMALLDON, M.D. 


new buildings throughout the country. 

The interest of the Project in ob- 
taining advice and assistance has been 
widely publicized to psychiatrists and 
architects throughout the country. Our 
offers of assistance to the various states 
and to architects with design, construc- 
tion and equipment problems have 
brought considerable response. While 
the material available in this office is 
still quite incomplete, it is probable 
that more information on the subject 
has been accumulated to date than 
may be found in any other single loca- 
tion. 

Because our Consultants have rea- 
lized that the limited staff of this 
office will be unable, in the two-year 
period of the Rockefeller Foundation 
grant, to accumulate, analyze and dis- 
seminate all of the information re- 
quired in this field, a plan has been 
worked out for the cooperation of 
Psychiatrist-Architect teams in study- 
ing the functional adequacy of exist- 
ing and comparatively modern mental 
hospital buildings. ‘These teams survey 
buildings, using as check-lists ques- 
tionnaires prepared in this office. 

At the present time, 19 teams are at 
work in California, Connecticut, Ili- 
nois, Kansas, Maryland, Minnesota, 
Nebraska, Pennsylvania, Tennessee and 
Virginia. The building-types under 
study include Receiving-Intensive 
Treatment, Disturbed, Geriatric, Medi- 


cal-Surgical, Convalescent, Mental 
Deficiency buildings, Day Hospitals, 
Continued Treatment, Tuberculosis, 
Maximum Security, Children’s Units, 
Clinic Buildings, Psychiatric Units in 
General Hospitals, Psychiatric Insti- 
tutes, Occupational-Recreational Ther- 
apy buildings, and various types of 
service and personnel buildings. 

Other Psychiatrist-Architect teams 
are being formed from a group of 67 
architect-volunteers and from 58 psy- 
chiatrists who have offered to assist in 
the Project. 


Study to Become International 


Plans are under way to make the 
Project to an international one, and 
the Study’s Architect, Mr. Alston G. 
Guttersen, is now abroad on a two or 
three months’ trip, to visit and study 
mental hospitals in the far East, near 
East, Europe, Scandinavia and Great 
Britain. 

It is hoped that this Architectural 
study will provide help in planning 
new and functionally efficient mental 
hospital buildings, and that it will tie 
in with the American Psychiatric As- 
sociation’s expanding surveys of the 
mental health needs of the various 
states for community centers, out- 
patient clinics, day hospitals and 
psychiatric units in general hospitals 
as well as for additional and more ade- 
quate psychiatric hospital buildings. 
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When we began to plan for an oc- 
cupational-recreational building for an 
eighty bed private psychiatric hospital, 
we thought in the conventional terms 
of a combined auditorium-gymnasium 
area with adjacent rooms and space 
for the usual occupational therapy 
activities. When we presented these 
ideas to Keyes, Smith, Satterlee and 
Lethbridge, our architects, they at 
once questioned this Conventional ap- 
proach to the erection of the building 
and insisted on knowing a number of 
facts about the Lodge; the relative im- 
portance of the various activities to be 
included, the number of persons apt 
to use a given facility at any one time, 
the interest and capacities of the pa- 
tients who would make use of what 
we hoped to offer, and the general 
philosophy and attitude of the treat- 
ment program and activities of pa- 
tients. This led to extensive and de- 
tailed questioning by them of many 
of the medical staff, members of the 
OT-RT staff, as well as people on the 
OT-RT staffs of other hospitals. In 
addition, they visited OT-RT facilities 
in other hospitals and reviewed current 
and past literature, and plans available 
in the offices of the A.P.A. Architec- 
tural Study Project and the Veterans 
Administration. 


Treatment Program Unique 


It soon became apparent that the 
total treatment program of the Lodge 
differed so widely from the usual treat- 
ment programs, especially of the large 
public hospitals, that the original think- 
ing of our medical staff had to be 
radically revised. The adjunctive ther- 
apies are offered to all patients and 
they are encouraged to make use of 
them. But these activities are not 
prescribed nor is it demanded that 
they be participated in. This set of 
circumstances illustrated the first re- 
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THE CHESTNUT LODGE COMMUNITY CENTER 


By DEXTER M. BULLARD, M.D. 


Medical Director, Chestnut Lodge, Rockville, Md. 


Architects: Keyes, Smith, Satterlee & Lethbridge 


quirement of the building: namely, 
that its appearance actually attract 
patients to enter and once in to stay 
voluntarily. They must be able to 
leave freely so that there would be no 
feeling of having been “trapped” into 
an activity. This meant that there 
must be a range of activities which 
would enable them to choose freely 
from the program offered. The at- 
tractions and interests, moreover, had 
to be comparable to those which would 
have attracted them in their previous 
lives. 


Community Activity Center 


We soon became conscious that we 
were in actuality planning a com- 
munity center of activities, rather 
than an orthodox occupational therapy 
building. More than an occupational 
therapy shop, more than a recreational 
building, we were planning a com- 
munity center around which could 
center the major interests of patients 
with minimal requirements for safety, 
supervision and detention. This led 
to the grouping of activities which has 
the advantage of allowing each patient 
a choice of the largest number of op- 
portunities available. Since the first 
therapeutic aim of The Center was to 
provide specific activities which would 
be realistically interesting to patients, 
but since there are as yet no specific 
activities which are “right” for all pa- 
tients, we had to confine ourselves 
to facilities which had presumably the 
greatest value for the greatest number 
of our patients, the large majority of 
whom are schizophrenics. 


Once the preliminary planning was 
completed, we decided that the pri- 
mary needs were in this order: space 
for physical activities; a social hall for 
dances and movies with kitchen facili- 
ties, since eating is an important part 
of social contact; and, finally, provision 


for traditional occupational therapy 
activities. The architects recommended 
that, in spite of the fact that funds 
for the entire development were not 
presently available, preliminary plan- 
ning for the whole unit should be 
completed at this time and that the 
project be divided into efficient build. 
ing stages, as funds became available. 
Estimates were made on this basis and 
the plans so drawn that additional 
units can be added as funds become 
available, to insure efficient opera- 
tion at each stage of the development. 
Like most modern buildings, the 
whole design of our new Center is to 
be as flexible as possible to meet dif- 
erent needs at different times and to 
keep pace with possible new de- 
velopments in treatment. “Transitional 
spaces” have been put between activity 
spaces. These can be used as rest spaces 
for patients taking part in work shops 
or group activities. The possible sepa- 
ration and yet the closeness of a patient 
to a group may also be of value, since 
the patient can look on undisturbed 
while pretending not to participate. 
The whole Center has been designed 
to give maximum supervision with the 
least apparent watching. 


Value of Preliminary Planning 

In reviewing our planning with the 
architects, there is no question in my 
mind that more important than the 
actual laying of pencil to paper were 
the many hours they spent in confer- 
ence with persons of varying points of 
view and their intensive study of the 
information available to date. All this 
preliminary work enabled them to 
gradually envision the kind of facilities 
we wanted, the feel of the therapeutic 
program, and the place which this 
Center is to have in the program, and 
last, but not least, to accommodate 
these needs to the funds available. 
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VIEW FROM SOUTH LAWN - 1954 
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Development of Program for Community Center 


When Keyes, Smith, Satterlee and 
Lethbridge first contacted the offices 
of the A.P.A. Architectural Study 
Project, their immediate concern was 
to examine in as much detail as pes- 
sible all existing facilities for occupa- 
tional and recreational facilities, in all 
types of hospitals. 

They had been given the basic re- 
quirements which had been developed 
from lists prepared by various staff 
members of the hospital, but since the 
whole development could not be built 
at one time, the relative importance 
of these had to be graded. 
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The staff of Chestnut Lodge wanted 
facilities for volley ball, practice 
basketball, square dancing, deck ten- 
nis, badminton and ping-pong, shuffle- 
board and bowling, a dance bar and 
long mirror, a swimming pool with a 
wall to open so that it could be an 
outdoor facility for summer, equip- 
ment for movies, a stage and all that 
goes with it, adequate sound equip- 
ment and amplifiers. In addition, of 


course, dressing rooms, showers, lock- 
crs, toilets and employees’ rest rooms 
were needed. A kitchen was required 
for the patients’ use, to include stove, 


therapists was requested. 


sink, disposal, food cabinets and the 
usual equipment. Office space for two 
A. general 
lounge room with a library and a fie- 
place was another need, also a large 
craft room for crafts and sewing, 4 
laundry with washer, dryer, tubs and 
ironing equipment and practice rooms 
for piano and typing, and for editing 
the patients’ newspaper. Miscella- 
neous requirements included an art 
room on the north side, a small confer- 
ence room with fireplace which could 
also be used for reading, playing rec- 
ords or chatting; a woodworking shop; 
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facilities for leatherwork and ceramics 
and metal working; a central record 
library, a high fenced-in yard to in- 
clude sand box and swings, and base- 
ment storage space. The building 
was to be a center for a whole new 
future sound system for the hospital, 
to pipe out music, radio programs, and 
records of plays and books to the 
wards. 

In the development of most types 
of buildings, an important part of the 
architects’ contribution lies in the de- 
velopment of a proper program. This 
does not imply that the architects be- 


come “experts” in the many fields for 
which they must design buildings. It 
does mean, however, that they must 
understand enough of the broad pur- 
poses as well as the details to trans- 
late these into architectural terms. 
The best way to get this information 
is for the architects to develop a com- 
plete “test program” after a few gen- 
eral discussions with the client. Most 
non-architects are inclined to think in 
terms of specific buildings they have 
seen rather than in terms of what a 
building should be in order to produce 
the best physical environment for a 


specific purpose. 


The architects accordingly devel- 
oped, in close cooperation with the 
director and staff of Chestnut Lodge, 
a “test program” to establish the total 
justified budget for the entire facility in 
relation to the whole hospital budget. 
The preparation of such a program 
helped to prevent the design of in- 
adequate facilities to meet the de- 
mands of the immediate budget. Only 
after this was done was the first proj- 
ect selected, and working drawings 
and specifications for this project com- 
pleted. At the same time, the deci- 
sions as to type of construction, ex- 
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terior finishes, and so on, of the whole 
were made, since they affected deci- 
sions on this first project. Similarly, 
connections to plumbing and heating 
lines, and so on, were planned to save 
money in the future. 

This “test program” 
other things: 

“The complete proposal is for a sepa- 
rate structure for recreational and oc- 
cupational therapy, as well as certain 
storage requirements and related out- 
door facilities. The project is to be 
designed for construction in several 
stages. The recreation and occupa- 
tional therapy development must be 
designed so that the noisier activities 
will not disturb patients in the dor- 
mitory and treatment areas, or neigh- 
boring communities, yet will be 
convenient for use by the maximum 
number of patients capable of taking 
advantage of a varied program of ac- 
tivities. 


stated, among 


. Expressed in terms of its occu- 
pational and recreational facilities 
(the therapeutic philosophy of the 
hospital) implies a very different pro- 
gram from that of any other hospital. 
First and of major importance, these 
activities are adjunctive to the indi- 
vidual medical treatment program. 
The facilities are offered but not en- 


FUTURE SPORTS AREA 


forced, encouraged but not demanded. 
Architecturally this is one of the most 
challenging parts of the program, for 
it means that the new building and 
its grounds must contribute as much 
as possible to the ‘encouragement’ to 
participate. 


‘. . . Evidently there is no building 
designed specifically for a situation 
basically similar to Chestnut Lodge 

. a few approach close to the gen- 
eral permissive atmosphere, notably 
the VA Motivation Center at Los An- 
geles, but many other factors prevent 
this from being a real precedent. . . 

‘. . . Little factual knowledge exists 
for the specialized type of private hos- 
pital facilities proposed. The ‘total’ 
facility based on the ‘permissive’ phi- 
losophy has not been highly devel- 
oped. There is material available on 
most of the elements which should be 
included, but little on the new com- 
plete center which combines all these 
elements into one integrated whole 
with all parts of this whole operated 
on a ‘permissive’ basis. 

“We are developing a program for 
a Center which is more than a classi- 
cal O.T. building, more than a rec- 
reation building, more than a motiva- 
tion center. Perhaps the most difh- 
cult and at the same time the most 
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important problem is the develop 
ment of facilities which will have the 
greatest therapeutic value for the types 
of mental illness for which we are 
designing.” 

In general, after considerable dis. 
cussion, it was agreed that the great- 
est variety of activities would be made 
available. This meant that no one 
facility could be so expensive as to 
mean the omission of any other im- 
portant activity. 

The activities most important to the 
schizophrenic patient are group sports, 
particularly competitive; group 
reation other than sports, and _ partic. 
ularly active-participation recreation; 
group work, especially in arts and 
crafts of interest to the general cul- 
tural level; individual activity, espe- 
cially music practice and typing; and 
inactivity—facilities for patients not 
ready to take part to sit and watch 
others carry out any of the above ac. 
tivities. 

Flexibility Solution to Problems 

Since the entire program is experi- 
mental, it was decided to follow the 
architects’ recommendations that maxi- 
mum flexibility be the main char 
acteristic of the first wing. The only 
permanent partitions, therefore, are 
those at the west end for four music 
practice rooms, two toilet rooms and 
a janitor’s closet. Only two music 
rooms are needed just now, and space 
for the other two will serve for storage 
of chairs, game equipment, etc. for 
the time being. 

The therapists’ office, while _par- 
titioned now, is part of the future 
corridor and only temporary partitions 
are used. The narrow north wing 
wall is temporary and footings, steel 
columns, roof, floor are designed for 
the future addition. All further divi- 
sions of space will be done by storage 
walls, book cases, screens, etc. How- 
ever, it is so designed that should it 
ever be desirable to install permanent 
partitions, this can be done. 

With the exception of the two brick 
walls to the west and east and the in- 
door and outdoor fireplaces near the 
northeast corner, all spaces between 
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Top to Bottom: South Elevation, North Elevation, West & East Elevations 


the steel columns are not only equal 
but are fitted with rabbeted wood 
frames that take “stock” windows and 
doors and fixed glass, any of which can 
be changed in the future. Most im- 
portant, the column spacing is such 
that stock 8 ft. exterior wall panels of 
a variety of materials and thicknesses 
can be inserted. For example, after 
the new wings are built, a small per- 
manent cinema may be needed. Pres- 
ent glass areas will then be filled with 
solid panels and since all the future 
wings are designed on this same 
module, (8 ft., 6%4 in. from center to 
center of the steel columns), the plate 
glass or sliding aluminium sash or slid- 
ing steel doors can be used in the new 
wings. An insulated asbestos-cement 
board is being used now for the few 
solid panels required. 

The decision to use such large glass 
areas at the present time was based 
partly on the nature of the site and 
partly on the effect upon the patients 
as outlined in the program. The 


Chestnut Lodge property is large and 
attractive. From this first wing, one 
looks across rolling country, spotted 
with farms and trees. In the Mary- 
land climate it seemed desirable for 
a social center not only to attract pa- 
tients into a building, but also to at- 
tract them out of it to a gay awning- 
covered terrace, to a green lawn with 
pleasant views, to a sports area, and 
so on. The danger of breakage was 
carefully studied, and near the floor, 
sliding aluminum sash glazed with a 
special unbreakable, translucent and 
integrally colored material was used in 
place of glass. These same sash were 
used above doors but glazed with regu- 
lar glass. An additional advantage is 
that these sash can be completely re- 
moved very easily, thus leaving a 
screened band of ventilation under the 
wide overhang at the ceiling, where 
it is needed most. The remaining 
large plate glass areas are so designed 
that they can be replaced easily, other 
material substituted if necessary, or 


special protection such as wire mesh, 
etc. used. Again it was felt that the 
clear, uninterrupted views were impor- 
tant and that large glass areas should 
be tried since they could so easily be 
changed if necessary. 

A further flexible feature was added 
—a special TV conduit running the 
full length of the building with out- 
lets so spaced that if future TV de- 
velopment should make a series of TV 
rooms advisable, these could be pro- 
vided. Outlets for radios, motion pic- 
tures and phonographs are similarly 
placed. In addition, a special con- 
duit was run around the entire room 
in the solid area above the large glass 
windows and doors ready for the in- 
stallation of loud speakers and controls 
for a four-program system. This is 
also designed with a central control in 
the therapists’ office. When the fu- 
ture complete audio-visual department 
is finished, this same system could be 
continued to the other hospital build- 
ings and operated from this program 
center. 


f a\y 
= =, iL SAS 


types 
We are 
le dis. 
| 

mag 
15 


PLANS FOR OUTOOOR SPORTS 


LEGEND 
A. SPORTS AREA 


B SOCIAL AREA-LIBRARY 
C. AUDIO-VISUAL, MUSIC AREA 
WORK AREA 

TRANSITION AREA 


F SERVICES 


FROM 


Special plastic-covered ceiling lights, 
high spot lights along all exterior 
walls, outlets spaced closely throughout 
walls and floors, exterior spot lights for 
terraces, etc. all provide a maximum of 
flexibility and all can be controlled 
from the therapists’ office. 

While present ceilings are fir plank 
on exposed steel joists (not bad acous- 
tically now) the type of nailer joists 
used make the installation of any spe- 
cial acoustical ceilings an easy job in 
the future. 

Throughout the development of the 
working drawings and specifications, 
the original flexible program was con- 
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stantly studied to try to incorporate 
all possible features that would in- 
crease the usefulness of the building, 
now and in the future. 

Cost of the Initial Unit 

As stressed throughout the discus- 
sions, the hospital’s first concern is 
people—patients and those who are 
there to help them. ‘Therefore the 
desire for the most economical yet 
best building for the “permissive” 
function of the hospital was the guid- 
ing cost figure. 

There was however, just so much 
money for this first unit and this had 
to be stretched as far as possible with- 
out sacrificing any basic quality. 

The first project is now under con- 
struction and its total cost, based on a 
final contract, is just under $30,000, 
including extensive grading, yard drain- 
age, long sewer, steam and water lines 
and the new sewer lines with “Y” con- 
nections ready for the complete future 
building. 

The price includes an excellent two- 
zone radiant heating system, copper 
gravel stops and down-spouts con- 
nected to underground drains, a com- 
plete steel frame and masonry build- 


ing, a 20-year guaranteed built-u); roof, 
completely ceramic-tiled toilet iooms, 
G. E. kitchenette with range, vefrig- 
erator, sink with disposal and cabinets, 
drinking fountain, maximum lighting 
and sound facilities and so on. 
With an 8% architects’ fee, the total 
cost is around $32,500 or just under 
$12 per square foot. With storage 
walls, screens, storage shelving, book- 
cases and other cabinet work, fumi- 
ture, curtains, lamps, etc. as indicated 
in the sketches, including a small port- 
able stage, dance bar, radio, phono- 
graph, T'V projector etc. the total com. 
pletely equipped cost will be around 
$14 per square foot. This final 
“equipped” figure is just a little over 
that budgeted for the building only. 


BRIEF STUDY OF FOREIGN 
HOSPITAL ARCHITECTURE 

Mr. Alston G. Guttersen, staff, archi- 
tect for the Architectural Study Proj- 
ect, left Washington on Sunday May 
2, to begin an approximate three-month 
study of foreign mental hospital archi- 
tecture. His itinerary will include the 
Far East, Near East and Europe. 

Visits will probably be limited to the 
most important and accessible facili- 
ties. Necessary arrangements have been 
completed in each area by local mental 
health authorities through the office 
of the Medical Director of the A.P.A. 
and World Health Organization Re- 
gional Directors. 

Major stop-overs are planned in 
Japan, India and England. About two 
weeks will be spent in each of the first 
two countries and about a month in 
England. The entire travel schedule is 
subject to alteration so that Mr. Gut- 
tersen can spend extra time in any area 
where he finds hospital architecture of 
sufficient value to warrant additional 
study. While in England, Mr. Gutter- 
sen will work in cooperation with the 
Nufheld Foundation, which is conduct- 
ing a special hospital study in that 
country. 

In addition, visits will be made to 
the following countries if sufficient 
time is available: Hawaii, the Philip 
pines, Thailand, Turkey, Italy, Swit 
zerland, France, Belgium, Holland and 
the Scandinavian countries. 
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KAROLL’S NEW 


MATTRESS 


Assures 3-Way Economy! 


Because Syko is good for years of use, outwearing 

other mattresses . . . because Syko has lowest maintenance 
cost, stays in service constantly . . . and because Syko 

is self-protecting, cuts out expense of rubber or plastic sheets 
and covers .. . you add up a triple saving. Unsurpassed for 
retarded, disturbed, incontinent patients. 

Simply wash the surface with soap and water, sponge with 
disinfectant, and wipe dry. The mattress is ready for re-use 


A. 


Pending 


Tough SuperSurface vulcanized 
cover, completely moisture proof. 
Flame resistant. Hospital Green 
Color. 


Rubberized curled-hair pads to 
provide extra years of comfort. 


Thoroughly cushioned with new 
white cotton felt. 


immediately. Wire or write for details. 


*Syko is a Trade Mark of the REST-RITE BEDDING CO ®* Mattresses since 1898 


et.important to have GARMENT-STRENGTH 


a Highest resistance to tearing, puncture, abrasion. Reinforced con- 
struction at every stress-point; all seams lock-stitched. 


APPEARANCE large selection of quietly colorful patterns 
on richly mercerized white background; garment design of pleas- 
ing detail and proportions. 


COMFORT To keep the wearer from becoming uneasily, 
conscious of apparel. Utmost simplicity of dressing; no unneces- 
sary fastening devices. 


ECONOMY Moderate initial cost distributes itself over 
extra months of wear! When you need a PROVED-IN-USE 
budget-saver — 


... specify Karoll’s 


supercloth* 


é ‘. expert-planned apparel for men, women, boys, 
girls—or piece goods. 


*pre-shrunk; maximum 
residual shrinkage 1% 


For samples, write or wire — 


Inc. 


32 North State Street, Chicago 2 


INSTITUTIONAL DIVISION 


self-protecting...no rubber sheets...no 

— Patent | 

| 
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THE PATIENT DAY BY DAY 


Dietetics 


CAFETERIA SERVICE IN VA-NP 
HOSPITALS FOUND BENEFICIAL 

That an ambulant patient is rarely 
unable to choose his own food and 
carry his own tray to a table, is the 
conclusion of the Veterans Adminis- 
tration, which has now inaugurated a 
centrally located cafeteria service in 
all its hospitals. 

In almost all instances the patient 
receives the full complement of table 
flatware and eats his food on a cloth 
covered table. This practice is con- 
sidered essential if good table man- 
ners and habits are to be maintained. 

Sometimes the patient takes indi- 
vidual pieces of tableware from a dis- 
penser at the counter or he may be 
given the full service wrapped in a 
napkin. As a precaution all flatware 
is counted before patients leave their 
tables. 

The appearance of the dining room 
is considered important. Colorful 
draperies, tinted walls, pictures and 
potted plants make a pleasant at- 
mosphere which the patients can en- 
joy. Only rarely is there any wilful 
destruction of property. 


Public Relations 


LOCAL BUSINESS FIRMS 
BOOST HOSPITAL PROJECTS 


Two events at California’s Patton 
State Hospital brought evidence of the 
hospital’s excellent relationship with 
the business and civic organizations of 
nearby San Bernardino. 

Last November the hospital's pa- 
tient-run weekly newspaper, the Pat- 
ton Progress, celebrated its sixth anni- 
versary by publishing a jumbo edition. 
Normally a four-to-six page tabloid, 
the Anniversary Edition boasted 28 
pages, thanks to the generous response 
of San Bernardino businessmen to the 
Progress staff's efforts to secure extra 
advertising. The response was so 
great, in fact, that many pages of ads 


had to be refused or postponed so that 
the Anniversary Edition could meet 
its deadline. (As a result of the in- 
creased advertising revenue the Prog- 
ress has since published 8 pages reg- 
ularly) . 

Four days later the hospital held its 
annual Flower Parade. Each ward 
unit entered a flower-bedecked cart 
depicting a popular song title. There 
were 34 in all, most of them sponsored 
by San Bernardino business firms and 
civic groups. The music was supplied 
by two local high school bands, com- 
plete with drum majorettes. Over 
7,000 persons, including most of the 
hospital’s 4,500 patients and 1,050 em- 
ployees, were on hand to watch. 


Nursing Service 


NORRISTOWN AFFILIATES 
LEARN BY DOING 

During the twelve week psychiatric 
affiliation for student nurses offered 
by Norristown (Pa.) State Hospital 
an effort is made to give the student 
a well-rounded and thorough intro- 
duction to Psychiatric Nursing. The 
average enrollment in each class is 
thirty-five to forty students. There 
are four Clinical Instructors, one of 
whom devotes full time to teaching 
and three of whom share administra- 
tive duties with the head nurse on 
the ward. 

This comparatively low ratio of stu- 
dents to instructors makes it possible 
to place major emphasis on clinical 
teaching—learning by doing for and 
with the patient. (For further de- 
tails see cover picture and story, May 
issue of MENTAL HOSPITALS). 
Clinical assignments include seven 
weeks in the Admission Building 
where patients suffering from varied 
disorders and showing a wide range of 
behavior patterns may be observed. 
Here the students are assigned to 
care for both men and women pa- 
tients in acute and convalescent stages 
of mental illness. The students also 
spend a week in the Insulin Unit, two 
weeks in the Women’s Geriatric Serv- 


ice, and two weeks in Women’s H vper. 
active Service. 

Classes include 24 hours of lec tures 
on Clinical Psychiatry by six stat! psy. 
chiatrists, ten hours of “Orientation 
to the Mental Hospital,” given by de. 
partment heads, five hours of “Growth 
and Development” by the psycholo. 
gist, and 32 hours of Psychiatric Nurs. 
ing. 

Students also spend four or five 
hours a week attending staff confer. 
ences. These include both confer. 
ences where the dynamics of a specific 
patient’s illness are discussed, and “to. 
tal treatment” meetings regarding the 
patient in relation to the community, 
i.e. plans for home visits, town privi- 
leges or release from the hospital. 

An interesting sidelight which may 
indicate in some degree the success 
of this program is the fact that approx. 
imately two-thirds of the hospital's 
graduate nurse staff had their first 
introduction to Psychiatric Nursing as 
affiliate students at Norristown. 


Volunteers 


GUILD RAISES FUNDS 
FOR PATIENT PROJECTS 

The Association of the N. J. Neuro- 
psychiatric Institute, a citizens’ group 
devoted to increasing public knowl- 
edge of the Institute and to raising 
funds for projects of benefit to Insti- 
tute patients, has undertaken three 
such projects. The Association has 
been collecting worn-out nylon stock- 
ings, which can be sold to a reclaim 
ing agency for fifteen cents a pound, 
to raise money for television sets. It 
hopes to supply the Institute with 20 
TV sets, which will require collecting 
some 34,000 pounds of stockings. 

Through enlarging its membership 
the Association plans to raise suffi- 
cient funds from annual dues of $2.00 
per person to provide a new store on 
the Institute grounds. The profits 
from the store go to the Patients’ Wel- 
fare Account to supply parties, mov- 
ies, etc. Another project the Asso 
ciation has begun is the creation of a 
building fund to provide an interde- 
nominational chapel for patient wor- 
ship services, which currently must be 
held in the Institute gymnasium. 
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The Ancillary Worker Plans with 
Chronic Mental Patients 


By RUDOLPH F. BOQUET 
Social Worker, VA Hospital, Waco, Texas 


It is not uncommon to hear of a 
patient who is celebrating his “Golden 
Anniversary” of hospital care. All 
mental hospitals today have the great- 
er percent of available beds devoted 
to the care of such chronic patients. 
Yet ancillary therapists working di- 
rectly with them could help achieve 
successful movement with many if a 
proper approach were made. 

The chronic patient lives essentially 
within himself. He shuns reality for 
a dream world. He is withdrawn, sen- 
sitive, frustrated, and easily hurt. He 
is a fearful person. He has lost interest 
in his former life and frequently in 
social and recreational activities, both 
inside and outside the hospital. 

Ancillary workers do not, of course, 
take independent responsibility for 
patients. We take part in the diag- 
nosis, treatment, management and 
disposition of patients only as mem- 
bers of a team operating under psy- 
chiatric supervision. Our main re- 
sponsibility is the encouragement of 
the patient to take part in activities 
which lead to a more meaningful 
period of hospitalization. 

In occupational therapy our task is 
first to encourage the patient to take 
part in simple craft activities. He may 
then be encouraged to progress, for 
instance, from sanding furniture to 
the actual operation of furniture-mak- 
ing equipment. In Social Service, 
progress may be measured by his own 
participation in planning for ground 
privileges, short passes to town, longer 
leaves of absence, and, finally, dis- 
charge from the hospital. 


Achievement Aids Reorientation 


To work successfully with the chron- 
ic patient we must provide him with 
the necessary encouragement and sup- 
port to utilize all the vast human and 
material resources of the hospital. 
When he takes part in activities, he 


derives realistic feelings of acceptance, 
achievement and satisfaction. These 
he can substitute for his previous fan- 
tasies. 

It must be kept in mind, however, 
that for the chronic patient there may 
be no direct relationship between his 
actual degree of achievement and his 
degree of satisfaction. Before he can 
advance to a higher level of achieve- 
ment, he must receive a high degree 
of satisfaction at his current level. 
Thus he will be encouraged to widen 
his areas of interest and to function 
more effectively, not only as an in- 
dividual, but as a member of a group. 


Discernment & Patience Essential 


The ancillary therapist, must see 
each patient as an individual, as well 
as a member of a group. We must be 
able to determine the strengths and 
weaknesses of each individual. We 
must not allow ourselves to be misled, 
for instance, by the intelligence of 
some of our patients—in many cases, 
far superior to our own. The thinking 
of the mentally ill person is usually 
concrete and superficial because this is 
one of his best defenses against further 
frustration and rejection. Our replies 
therefore, must be equally simple and 
concrete. Involved explanations are 
futile and are to be avoided until the 
patient’s ego is strong enough to ac- 
cept them without fear or resentment. 
This will follow only after a long, sus- 
tained, supportive relationship. 

One pre-requisite to successful plan- 
ning with the chronic patient is a high 
level of patience. The chronic patient 
did not become ill overnight. He can- 
not be helped quickly. He may never 
be helped much. If the therapist, be- 
cause of his own needs, must observe 
constant progress on the part of the 
patient with whom he is planning, he 
has already failed. He himself will 
become frustrated and will express 


his frustration by 
short-tempered and demanding. The 
patient may see this as rejection, as 
a threat to the security provided by 
the group, and as an attempt to move 


being critical, 


him out of the hospital. His only 
defense is to become more ill. Passive, 
do-nothing kindness on the part of 
the therapist may equally be inter- 
preted as rejection. 


Impartiality Encourages Trust 

The therapist must be a good listen- 
er. He must be able to accept the 
patient and his story without taking 
sides, offering advice or passing judg- 
ment. He has to be cautious about 
over-indulgence. He must be _per- 
missive but within limitations im- 
posed by himself. He must be cau- 
tious about allowing any patient spe- 
cial privileges not available to others 
in the group. He must recognize and 
accept negativism, hostility and lack 
of interest on the part of the patient, 
realizing that his sincerity is constant- 
ly being tested. To prove his sincer- 
ity, he must remain warm, supportive, 
friendly and able to maintain a calm, 
even disposition at all times. 

Yet it is not enough to maintain 
this warm supportive attitude. The 
therapist must also be skillful enough 
to determine how much of himself the 
patient is willing to invest in any pro- 
gram. He must be able to decide at 
what point the patient has derived 
sufficient ego support to be able to 
move to a higher level. He must 
know whether or not the patient will 
be able to show further progress in 
response to increased encouragement 
or will, on the contrary, regress. A 
patient who is given too much early 
encouragement may become fright- 
ened and respond by complete with- 
drawal. More frequently a patient 
potentially capable of further move- 
ment is allowed to stagnate. ‘The 
greatest danger lies in being unable 
to make any decision at all. 

In the final analysis, the patient 
himself is, in a sense, the arbiter. The 
manner in which he relates to others, 
the activities he engages in, the move- 
ment he demonstrates, are the best 
indications for therapeutic planning. 
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People & Places 


Dr. Frederick H. Kramer has suc- 
ceeded Dr. Ralph L. Hill as Superin- 
tendent of Wernersville (Pa.) State 
Hospital. Dr. Hill has retired after 
27 years in the post; Dr. Kramer pre- 
viously was Clinical Director at Phil- 
adelphia State Hospital . . . Dr. Law- 
rence C. Kolb was appointed Director 
of the N.Y. State Psychiatric Institute, 
New York City, to fill the position 
vacated by Dr. Nolan D. C. Lewis... 
M.H.S. Consultant Dr. Gale H. Walk- 
er, Superintendent of Polk (Pa.) State 
School, took office last month as Presi- 
dent of the American Association on 
Mental Deficiency ... Dr. Paul E. 
Feldman, formerly Assistant Superin- 
tendent of Manteno (IIl.) State Hospi- 
tal was named Director of Research 
& Education at Topeka (Kans.) State 
Hospital. The post was created some 
time ago, but was unfilled . . . Dr. 
Charles W. Castner, formerly Superin- 
tendent of Austin (Tex.) State School 
is now Superintendent of Rusk (Tex.) 
State Hospital, succeeding Dr. C. L. 


Jackson ... Dr. John J. Blasko, Chief 
of Psychiatric Training, VA Central 
Office, was appointed to serve as Con- 
necticut’s first Mental Health Commis- 
sioner . . . In Canada, the first 225- 
bed unit of the new provincial mental 
hospital at Campbellton, New Bruns- 
wick, is expected to be in operation 
shortly. The hospital, which will serve 
the northern part of the province, 
will ultimately have 1500 beds .. . 
Dr. Edwin M. Levy, previously Chief 
of Professional Services at the VA Hos- 
pital, Canandaigua, N. Y., is now 
Superintendent of Western State Hos- 
pital, Bolivar, Tenn. . . . M.H.S. 
Chief Consultant, Dr. Winfred Over- 
holser, Superintendent of St. Eliza- 
beths Hospital, Washington, D. C., 
was one of four recipients of Dis- 
tinguished Service Awards presented 
by Secretary Oveta Culp Hobby to 
outstanding employees of the U. S. 
Department of Health, Education & 
Welfare. Another psychiatric hospital 
staff member, Miss Lenore Brannon, 
Supervisor of Occupational Therapy 
at the U.S.P.H.S. Hospital, Fort 


Dr. Charles K. Bush, formerly superintendent Dixon (Ill.) State School and 
Acting Superintendent, Manteno State Hospital, who has taken over direction 
of the A.P.A. Architectural Study Project. During his tenure at Dixon, Dr. Bush 
worked upon a one-hundred bed tuberculosis hospital, additional nursery 
facilities and cottages for school children. Architecture, engineering and 
decoration have always been among his greatest interests. 
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Worth, Texas, received a Superior Ser- 
vice Award. . . . The new Supcrin- 
tendent of Arkansas State Hospital, 
Little Rock, is Dr. Ewing H. Crawfis, 
previously of the California Depart. 
ment of Mental Hygiene. . . . Dr. 
Leo H. Bartemeier of Detroit is slated 
to become Medical Director of the 
Seton Institute, Baltimore, Md., in 


July. 


M. H. $. News & Notes 
Summer Supplementary Mailings 
An unusually varied and interesting 

array of reprints and reading lists 

have been scheduled as Supplemen- 
tary Mailings for M.H.S. subscribers 
for the summer months. In the period 
between June and September, during 
which MENTAL HOSPITALS annu- 
ally halts publication, subscribing in- 
stitutions can expect to receive selec- 
ted reading lists on Legal Psychiatry, 

Psychiatry in General Hospitals, and 

on Recreation for the Aging. Among 

the excellent reprints M.H.S. has lined 
up for the summer months are papers 
on Tuberculosis Control, Vocational 

Rehabilitation, Results of Psychiatric 

Treatment, and Day Hospital Care. 


Institute Announcements Being 
Mailed 

Preliminary program  announce- 
ments and enrollment forms for the 
Sixth Mental Hospital Institute are 
being mailed to M.H.S. Subscribers 
this month. All who plan to attend 
this Institute, being held October 
18-21 in Minneapolis, are urged to 
enroll at the earliest date possible. 

Service subscribers to M.H.S. may 
again take advantage of the special 
privilege of sending second, third and 
other delegates for $25 each, as long as 


$50 is paid for the first delegate. 


Administration Examinations 
To Precede Institute 
The Committee on Certification of 
Mental Hospital Administrators will 
hold a series of examinations at the 
Hotel Nicollet, Minneapolis, on Sat- 
urday, October 16, immediately before 
the Sixth Mental Hospital Institute. 
The deadline for applications is 
September Ist. 
Applications should be sent to Dr. 
Francis Braceland, the Chairman of 
the Committee, before this date. 
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